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up wilh much difficulty, but after some time was successfully tied. The ampu¬ 
tation was terminated by the division of the acromio-clavieular ligaments.— 
London Med. Record, Nov. 15,1875. 

43. Improvement on Syme’s Operation. —This modification of Syme’s em¬ 
ployed by Mr. Joseph Bell for three or four years, and practised in ten cases, 
he states (Brit. Med. Journ., Oct. 2, 1875) will, he believes, “ be found to give 
the advantages promised by Pirogoffs method, and yet to avoid the risk of 
recurrence of disease of bone in the portion of os calcis left in Pirogoff’s 
operation. 

“ It is a very simple and slight modification, and consists in leaving attached 
to the flap the periosteum of the posterior part of the os calcis, and instead of 
dissecting the soft parts alone off the bone, stripping along with them the 
whole periosteum. In the case of amputation for disease of tarsus in children, 
this is done with the most perfect ease. It adds to the chance of vitality of 
flaps, diminishes the risk of sloughing and number of vessels to tie, and gives 
the most excellent results. Especially if the patient be encouraged early to 
move his flap by means of the tendons which soon take on new adhesions, we 
find that a considerable power of moving the heel flap over the end of tibia is 
saved, and, in some cases, a deal of new bone is formed from the periosteum. 
So much so is this the case, that in one patient on whom I operated in 1874, it 
was hardly possible to persuade those who saw the stump, that it was not a 
portion of astragalus which had been left, with the integrity of the ankle-joint 
preserved. As all the cases in which 1 have practised this modification have 
survived and been successful, I have not found any objection to it, nor had the 
opportunity of making any post-mortem examination. 

“One case had to be taken down about the fifth day for secondary hemorrhage 
from the posterior tibial, yet I did not find that the presence of the periosteum 
implicated in any way the subsequent secondary union of granulations which 
healed the wound.” 

44. Aortic Aneurism successfully treated by the Distal Ligature. —An in¬ 
teresting case of this is related by Mr. Thos. Annandale (Brit. Med. Journ., 
Oct. 30, 1875). The patient was a man set. 62, with a distinct aneurismal 
tumour, pulsating strongly, and passing up from behind the clavicle and sterno¬ 
clavicular articulation into the neck, as far as the cricoid cartilage. The tra¬ 
chea was displaced towards the left side by the tumour, and the inner half of 
the clavicle and its articulation with the sternum were pushed forward by the 
portion of the tumour under them. There was a well-marked bruit to be heard 
on all sides of the swelling, and there was dulness on percussion over a con¬ 
siderable area, corresponding to the situation of the thoracic part of the tumour. 
In addition to these symptoms, the patient had a constant irritating cough, 
pains shooting up into the head, want of sleep, and he was losing flesh mark¬ 
edly. Iodide potassium with rest were prescribed with some relief, but some 
time afterwards the symptoms returned and became more troublesome. After 
carefully considering the circumstances of the case, and determining that 
pressure on the right carotid artery, immediately above the cervical portion of 
the tumour, very much diminished the aneurismal pulsation, it seemed to Mr. 
A. a favourable opportunity for practising the distal ligature. The position 
of the tumour did not permit the subclavian artery to be ligatured; but there 
was just sufficient room to secure the common carotid above the cervical por¬ 
tion of the aneurism. On the 2d of March, Dr. A. ligatured the common caro¬ 
tid immediately under the omo-hyoid muscle, which was drawn upwards, so as 
to reach the vessel. The internal jugular vein was unusually large and dilated ; 
and some care was necessary to avoid injuring it, as it completely overlapped 
the artery. The operation was performed under the carbolic spray, and the 
ligature used was prepared catgut. The immediate effect of the ligature was 
to almost stop the aneurismal pulsation, and to convert the strong pulsation 
into a kind of quivering motion. Not the slightest local or constitutional dis¬ 
turbance followed the operation ; and the wound was healed on the 17th. A 
week afterwards, the patient was out of bed. The day after the operation, the 
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patient expressed himself as greatly relieved. He no longer himself felt the 
pulsation in the tumour, and the pains in his head and neck had disappeared. 
The pulsation in the aneurism was felt to be very feeble, and the tumour itself 
was decidedly smaller. 

The patient left the hospital a few weeks afterwards, his symptoms continu¬ 
ing in the same improved condition, and the tumour gradually becoming firmer 
to the feel. 

Prom time to time, the patient returned from the country to show himself, 
and his state on September 27th was as follows: His general health was 
good, and he had no pain or other uneasiness. He could stoop freely without 
giddiness, and could go up and down stairs easily. The tumour had continued 
to diminish in size, and its cervical portion was fully half an inch lower in level 
than before the operation. The whole tumour had become much flatter, and 
also firmer to the touch. On placing the hand over it, only a very feeble pul¬ 
sation could be felt, but the pulsation was slightly stronger over the upper part 
of the cervical portion. A bruit could still be heard on all sides of the 
tumour, but it was not nearly so loud as formerly. 

45. Ligature of Femoral Artery with Carbolized Catgut for Popliteal An¬ 
eurism. —Mr. Holmes read notes of this case before the Clinical Society, Nov. 
12th. The patient was a footman, aged thirty-four, who, three weeks before 
admission into St. George’s Hospital, began to experience pain and stiffness in 
the left ham, followed, four days before admission, by swelling and oedema of 
the foot and ankle. There was no history of any distinct strain, and he had 
always enjoyed good health. Upon his admission into the hospital, there was 
found to be a swelling, about the size of a walnut, in the left popliteal space, 
pulsating strongly, and with well-marked lateral dilatation. There was neither 
thrill nor bruit in the tumour, and very slight pressure on the femoral artery 
caused the pulsation to cease and the swelling to collapse. At first, digital 
pressure was tried for twenty-two hours. This was attended by a very con¬ 
siderable diminution in the pulsation; the tumour no longer entirely collapsed 
when the artery was compressed, and the sac appeared to contain a consider¬ 
able amount of soft coagulum, especially at its outer part. After an interval 
of twenty-four hours, during which an air-pad was applied to the tumour, digital 
pressure was resumed, and continued for six hours daily for three days. All 
pressure was then relaxed, and the following morning the pulsation was as 
distinct as ever. Yarious forms of instrumental pressure were now tried, viz., 
by means of a weight in the groin, and Carter’s tourniquet; and a final effort 
by digital pressure, which was kept up continuously for thirty-one hours. As, 
however, ail these means failed, ligature of the femoral artery was determined 
upon. Accordingly, on August 12, a stout ligature of carbolized catgut was 
applied to the artery at the apex of Scarpa’s triangle. In the course of the 
operation, a small vein, lying to the inner side of the sheath, was wounded, 
and subsequently secured by a ligature. The wound was dressed according to 
Lister’s antiseptic method, and the limb enveloped in cotton-wool. On the 
following day the patient was found to be going on favourably, except that 
there was a little tenderness along the course of the saphena vein. On the 
14th, two days after the operation, no pulsation could be felt in the tumour or 
the arteries of the limb. The foot was warm, with the exception of the ex¬ 
tremity of the great toe, which was cold and of a slightly dusky hue. The 
dressings were changed; the wound looked healthy; there was no redness and 
no appearance of suppuration. There were swelling and tenderness along the 
course of the saphena vein, but no redness. The man went on well until the 
evening of the 16th, when the house-surgeon was called to him, and found him 
suffering from undoubted intoxication ; he was talking rapidly and incoherently, 
at intervals shouting out loudly for drink, and endeavouring to strike those 
who came near him. It appeared that his friends had smuggled in a quantity 
of gin, which he had drunk. On the following day he was in a peculiar condi¬ 
tion, half-stupid, with a frightened expression of countenance, answering ques¬ 
tions very hurriedly and not to the purpose, and tossiDg about in bed in a 
restless manner. He continued much in the same state till the 19th, gradually 



